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WEST BEND

A MUTUAL INSURANCE COMPANY®

Not valid for
(Valid in the states of lllinois, Indiana, lowa, Kansas, Kentucky, Michigan,

Bond Number 2424720

License and Permit Bond

Contract, Performance, Maintenance, Subdivision,

Supply or Utility Guarantee Bond.
Minnesota, Missourl, Ohio and Wisconsin only)

Principal: (Full name and address)

Obligee: (Principal's customer)

Doctor Al, Inc Th rd of loners
2BEsut3R°ad8 (HI& O [1LIH T 3 .
Kouts, IN 46347-8620 2293 N Maln St
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WESTBEND THE SILVER LINING®

A MUTUAL INSURANCE COMPANY®
Bond No. 2424720

POWER OF ATTORNEY

Know all men by these Presents, That West Bend Mutual Insurance Company, a corporation having its principal office in the City of West
Bend, Wisconsin does make, constitute and appoint:

Kevin A. Steiner

lawful Attorney(s)-in-fact, to make, execute, seal and deliver for and on its behalf as surety and as its act and deed any and all bonds,
undertakings and contracts of suretyship, provided that no bond or undertaking or contract of suretyship executed under this authority

shall exceed in amount the sum of:  Five Thousand Dollars and Zero Cents 5,000.00

This Power of Attomey is granted and is signed and sealed by facsimile under and by the authority of the following Resolution adopted
% ége Board of Directors of West Bend Mutual Insurance Company at a meeting duly called and held on the 21%t day of December,

Appointment of Attorney-In-Fact. The presidepf or ymm . offiver of West Bend Mutual Insurance
Company may appoint by writien certificate Attao -Ih- alfofthe company in the execution of and attesting of
bonds and undertakings and other written okl ] h lmamre of any officer authorized hereby
am;l the corporate seal may be affixed by fac a .s} : certificate relating therefore and any
such power of attorney or certificate bicaring such facsimi e signatyires or facsimile seal shall bz vilid and binding upon the
company, and any such power so exéc./Edwarsi Bwnmtzasmﬂmpmpm'ﬁw al shall be valid and binding upon

the company in the future with respect to any bond.or undertaking or o ] tory in nature to which it is attached,
Any such appointment may be revoked, for cff)&? m&ﬁﬁlﬁhﬁﬂgg Mny time.

In witness whereof, the West Bend Mutual Instrance Company has caused these presents o be signed by its president undersigned
and its corporate seal to be hereto duly attested by its secretary this 22nd dayef Se&ember, 2017

Attest Mm?m"’ L. Mﬂm qvw“"“’"%% 42 % <
Christopher C. Zygart iy, OFFOMI 3 Keyin A. Steifer
Secretary %3, SEALS 57 Chic{ Exective Offices/President
37 Sory B
State of Wisconsin ‘*..j
County of Washington o
On the 22nd day of September, 2017, before me personally came Kevin A e er, fo me known befng by duly swomn, did depose and

say that he resides in the County of VWashington, State of W 2 President of West Bend Mutual Insurance Company,
nows the seal of the said corporation; that the seal

affixed to said instrument is such corporate seal that is was 9 af Sof the board of directors of said corporation and that he

. . a E )
signed his name thereto by like order. o %M 4. g N

Juli A, knedum

SeniorCorporate Attorney

Notary Public, Washington Co., WI
My Commission is Permanent

The undersigned, duly elected to the office stated below, now the incumbent in West Bend Mutual Insurance Company, a Wisconsin
corporation authorized to make this certificate, Do Hereby Certigr that the foregoing attached Power of Attomey remains in full force
effect and has not been revoked and that the Resolution of the Board of Directors, set forth in the Power of Attorney is now in force.

Signed and sealed at West Bend, Wisconsin this _12th_day of _November , 2019 .
55‘ SEAL_{{" ¥ Heather Dunn

7% ¥ Vice President ~ Chief Financial Offices

o
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.........

Notice: Any questions conceming this Power of Attorney may be directed to the Bond Manager at NS, a division of West Bend
Mutual Insurance Company.
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